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WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

‘IlEn FEB 4 1050 STANDARD CERTIFICATE OF DEATH
- BERTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. No.ZQQJ— R,,,,-,,,a,',}.‘r;, 290

I. PLACE OF DEATH

a. COUNTY !T-A/‘,m#

2. USUAL RESIDEMNCE (Where deconsed lived. [f loatitution: rmidence before
a. STATEM . ]
[t SSerR |

-dmuinnl

b. COUNTY

JAMKS o

o]
TOWN
d. FULL NAME OF (I not in hoapétal or i

b. CHF"Y (I ou cotpurats mits, write RURAL and give ¢. LENGTH OF

townahip) | STAY (in this place)

3. NAME OF a. (FIrst)
DECEASED
{ T¥pe or Print) E

5. SEX

— during moat of working life, evan if retired), __R

BEPENTER

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED

) / g ’ W, " WIDOWED, DIYORCED f8peaiis)
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d. STREET
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b. {Mliddle)

" e (Last)
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4. DATE
OF
DEATH - - )

(Mooth)  (Day)  (Yean)

8, DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | W UNDER ® ngs.
last birthday) Moluhn, Days | Bours | Min.
Jone /S5/729 | Zoyes
11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
R COUNTRY? _ .
ERATRIC -

132, FATHER'S NAME

[lagrivh. Gaga.

13b. MOTHER™S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0, orunknown} | {If yes, give war or dates of service)

P e —

16. SOCIAL SECURITY
NO

NAME ;

“

Lauiza Tame ‘Rlik?s |LikktE

14. NAME OF

7. INFORMANT §

18. CAUSE OF DEATH

“This does not mean | "NTECEDENT CALISES
the mode of dying, such Morbid conditions, if any,

Yr7-/ b~  \L % s

3 SIGNATURE OR

HUSBAND OR WIFE

/I }lfﬂo”r %RESS

INTERVAL BETWEEN ’
ONSET AND DEATH

. DICAL CERTIFICATION
| Enter only onemussper | 1. DISEASE OR CONDITION .
it for (=), (b), end (¢) | DVRECTLY LEADING TO DEATH® ) 4 /‘A_‘ o

giving DUE TO (b) WM—A—L_/ ——
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related to the dizease or condition causing

as beart fallure, asthenia, rise to the above cause {a) uaﬁng _ e e e - - e e -
cte. It meens the dis. | the underlying cause laat, : - - -

ease, infury, or complica- DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF dpjg%pﬁf 196, "MAJOR FINDINGS OF OPERATION - +

3¢e;m PWJ W ‘Q"‘g 3

[ b

21b. PLACE OF INJURY (s.g..inorabout

21a. ACCIDENT (Bpecify) 21e. (CITY, TOWN OR TOWNSH[P} . (COUNTY) (STATE)
- SUICIDE ) boma, farm, fastory, stroet, office bide..ew.) et mELLT T ST s ST e N
HOMICIDE - , |
21d. TIME -~ (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE]
INJURY WORK AT WORK

2. | hereby ‘

\ .._.- h?

fy that' 1 ,a/tended the deceased from / 440
, and that dea.!h:occurred at f._iﬂ.ﬁ m.,

ﬂ: , lo

, 19'5b, that Iilast saw the deceased

m the causes and on the dale staled above.

Sl 9
. _Chag4 F. .Grabske (Deﬁm or utle}
" a—: F e > MIA i

23b. ADDRESS

Aot i =
DEPENDENGE, MO« . Naw.19-(¢50

—
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Z3c. DATE SIGNED

BURIALMCREMA- 24, DATE

Wu Roal A 20./9 50

24c." NAME OF CEMETERY GR-CREMATORY

MJ-NAM_AG@VC'MUEA y

24d. LOCATION

K sas

(Cy town, or ooumy) -+ (5tate) *
17y Nisssorl

DATE REC'D BY I..Ol;Cé&éL RAR'S SIGNATURE
J-20-80 ,FM 7’%{4&_

25, FUMERAL DIRECTOR™S SIGNATURE

(l.icensed Embalmet's Statemeut on Reverse Side)

Ty axuw'&rtx& Vo
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STATEMENT BY LICENSED EMBALMER

I. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cocecnn

Student Embalmer Wo.

working under my personal supervision.

Student .ucussvsermcnssanes [
Student Embaimer

&
Licensed Embalmer No.'/ W 5/4
P. O. Addreh_j{_ﬁﬂﬁ 2: ZZ Zi;;{ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

"If this body ir not embalmed, fact should be so stated above.




